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Filing at a Glance

Company: Columbia Mutual Insurance Compny

Product Name: Farmowners SERFF Tr Num: CLBA-125341299 State: Arkansas

TOI: 03.0 Personal Farmowners SERFF Status: Closed State Tr Num: AR-PC-07-026629

Sub-TOI: 03.0000 Personal Farmowners Co Tr Num: CMI-FMP-07-F01 State Status: 

Filing Type: Form Co Status: Reviewer(s): Becky Harrington,

Betty Montesi, Brittany Yielding

Authors: Dennis McVay, Christina

Walker, DeeDee Williams

Disposition Date: 11/02/2007

Date Submitted: 11/01/2007 Disposition Status: Approved

Effective Date Requested (New): 03/01/2008 Effective Date (New): 03/01/2008

Effective Date Requested (Renewal): 03/01/2008 Effective Date (Renewal):

03/01/2008

General Information

Project Name: Farmowners Policy Declarations Status of Filing in Domicile: Pending

Project Number: CMI-FMP-07-F01 Domicile Status Comments: 

Reference Organization: N/A Reference Number: N/A

Reference Title: N/A Advisory Org. Circular: N/A

Filing Status Changed: 11/02/2007

State Status Changed: 11/01/2007 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

We are filing revised company form FOD-100 (3-08) Farmowners Policy Declarations, which we propose to use in our

Farmowners Policy Program.  This form replaces previously filed and approved form FOD-100 (1-07).  Please note that

we have added a new discount section for Cross Credits.  This addition has been highlighted for your convenience.

 

Please review and advise if any further action is needed.

Company and Contact
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Filing Contact Information

DeeDee  Williams, Asst. Analyst dwilliams@colinsgrp.com

2102 White Gate Drive (573) 474-6193 [Phone]

Columbia, MO 65205 (800) 836-5713[FAX]

Filing Company Information

Columbia Mutual Insurance Compny CoCode: 40371 State of Domicile: Missouri

2102 White Gate Drive Group Code: 807 Company Type: Mutual

P O Box 618

Columbia, MO  65205 Group Name: Columbia Insurance

Group

State ID Number: 03

(573) 474-6193 ext. [Phone] FEIN Number: 43-0790393

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Columbia Mutual Insurance Compny $50.00 11/01/2007 16422700



Created by SERFF on 11/02/2007 07:43 AM

SERFF Tracking Number: CLBA-125341299 State: Arkansas

Filing Company: Columbia Mutual Insurance Compny State Tracking Number: AR-PC-07-026629

Company Tracking Number: CMI-FMP-07-F01

TOI: 03.0 Personal Farmowners Sub-TOI: 03.0000 Personal Farmowners

Product Name: Farmowners

Project Name/Number: Farmowners Policy Declarations/CMI-FMP-07-F01

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Becky Harrington 11/02/2007 11/02/2007



Created by SERFF on 11/02/2007 07:43 AM

SERFF Tracking Number: CLBA-125341299 State: Arkansas

Filing Company: Columbia Mutual Insurance Compny State Tracking Number: AR-PC-07-026629

Company Tracking Number: CMI-FMP-07-F01

TOI: 03.0 Personal Farmowners Sub-TOI: 03.0000 Personal Farmowners

Product Name: Farmowners

Project Name/Number: Farmowners Policy Declarations/CMI-FMP-07-F01

Disposition

Disposition Date: 11/02/2007

Effective Date (New): 03/01/2008

Effective Date (Renewal): 03/01/2008

Status: Approved

Comment: 

Rate data does NOT apply to filing.



Created by SERFF on 11/02/2007 07:43 AM

SERFF Tracking Number: CLBA-125341299 State: Arkansas

Filing Company: Columbia Mutual Insurance Compny State Tracking Number: AR-PC-07-026629

Company Tracking Number: CMI-FMP-07-F01

TOI: 03.0 Personal Farmowners Sub-TOI: 03.0000 Personal Farmowners

Product Name: Farmowners

Project Name/Number: Farmowners Policy Declarations/CMI-FMP-07-F01

Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Form Farmowners Policy Declarations Approved Yes



Created by SERFF on 11/02/2007 07:43 AM

SERFF Tracking Number: CLBA-125341299 State: Arkansas

Filing Company: Columbia Mutual Insurance Compny State Tracking Number: AR-PC-07-026629

Company Tracking Number: CMI-FMP-07-F01

TOI: 03.0 Personal Farmowners Sub-TOI: 03.0000 Personal Farmowners

Product Name: Farmowners

Project Name/Number: Farmowners Policy Declarations/CMI-FMP-07-F01

Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Farmowners

Policy

Declarations

FOD-100 3-08 Declaration

s/Schedule
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08).pdf



POIJCY NUMBER FMTOOOO62S
RENEWAL OF FMTOOOO62S

Named lmured and Mailing Addre"
DOE,JANE
e"
MAYNARD AR 72444

FARM:OWNERS

POLICY DECLARATIONS

COLUMBIA MlJIUAL INSURANCE CO

Comm=t" RENEWAL DECLARATIONS
!D comid",._ of the ",ymODt of
premium, the polio;' ;s =>owed
,"bJoot to the NOD"'ymrnt C;s,,,,
contBin<d on the ==_

Ag=t and MailingAddre" Ag=t 55110 -00001
TIlE DEMO AGENCY 55]]0-1
DO NOT MAn. ANYTIlING ON TIllS
PO BOX 618
2102 WHITE GATE DRIVE
COLUMBIA MO 65205-9999
573-474-6195

Policy Period: From 0310112008 to 0310112009 at 12:01 a,m, Standard Time at the mailing addre" mown above,
IN RETURN FOR THE PAYMENT OF TIlE PREMlUMAND SUBIECT TO All TIlE TERMS OF TIllS POUCY,

WE AGREE wrrn YOU TO PROVIDE TIlE INSURANCE AS STATED IN TIllS POUCY,

TOTAL ANNUAL POllCY PREMIUM

DEDUCTIBLE AMOUNT:

The Farm Premise, Covered Hereunder are Located", de:;cribed below:
100 ACRES SEC 10-10-10 RANDOLPH CO AR

$6,792

$1,000

:Location: 001 Annnal Preminm: $5,146

COVERAGE AND U/>,illS OF UABIUTY
Irnurarre i, provided only with re'pect to tho following coverages for which a limit of liability i,

'pecified ,ubject to all conditiom of thi, policy,

$ 1,000

Deduct
$ 1,000

Properly Coverages
A - Residence $ 100,000
B - Related Private Structures $ 10,000
C - Personal Property $ 50,000
D - Add'l Living Cost And Loss ofRent $ 20,000
E - Farm Barns, Buildings & Structures $ 100,000
F - Scheduled Farm Personal Property $ 5,000
G - Unscheduled Farm Personal Property $ 100,000 $

Exclusions: UVESTOCK, HAY, GRAIN & FEED

Liabilily Coverages
L - Liability

(each oxurrence)
M - Medical Payments

Each Person
Each Occurrence

$ 100,000

$ 1,000
$ 25,000

Rating Information

Year Built
1980

Corntroction
,~

Fire Protection Cla"
W

Territory
om

FORMS AND ENDORSEMENTS
F03(Ed, 1,0) DWElllNG COVERAGE-3PECIAL FORM
EQ60(07195j EARTIlQUAKE COVG 10% EXCLUDING MASONRY $100,000
F0300(Ed, 1.0) SCHED OF FARM PERSONAL PROP - MCH $5,000

P",mrnt P!Bn, DIRECT BILL
Thstrib,_ Code, D
FOD_1OO (J-il8)

FULLPAY Datehe_ Ootobox30,2007
Opemtor BESS--"



POLICY NUMBER, FMTOO00625 Namodlmured.ndMailintAddre,,, DOE, JANE
RENEWAL OF, FMTOO00625 POB

MAYNARD AR 72444

Policy Period: From 03101120m to 0310112009 at 12:01 a.m. Standard Time al the mailing addre" mown above.

F0303(Ed. 1.0)
F0560(Ed. 1.0)
F061 (Ed. 1.0)
GLO 810 (0 3,\)5)
GU3(Ed. 2.0)
COVERAGEG
F0341 (Ed. 1.0)
F0341 (Ed. 1.0)
F0560(Ed. 1.0)
FOOl56(04104)
F0560(Ed. 1.0)
ADDTLBLDGS

GL91 (Ed. 1.0)
L392AR(l2!02)
"F00794(07107)
IPJ305(12!OJ)
F0567 (05100)
NP-2AR(02IOO)
GLlO(Ed. 2.1)
F020(Ed. 1.0)
F052(Ed. 1.0)
GL2(Ed. 2.0)

GL890(Ed.20)
GL95 (Ed. 1.0)
L361 (03195)
L370 (0 1196)
F055(Ed. 1.0)
EQ50 (0 6195)
FO 6(Ed. 1.0)
FO 342(Ed. 1.0)
F0352(Ed. 1.0)
F02630(06104)
"F00675(10!06)

DISCOUNrS

CROSS CREDIT

BARNSIBLDGSIADDTI. FARM DWGS - OTE $100,000
FARM MACHINERY - OPEN PERILS - CMB $100,000
SCHEDULED PERSONAL PROPERTY - JEWELRY .$5,000
MIGRNTISEASNL WORKEREXCLUS
ADDTI. RESlDENCEIFARM - RENTED - RESI I RES
FARM BLANKET PERS ONAL PROPERTY - BLK $100,000
REPLACEMENT COST TERMS $100,000
REPLACEMENT COST TERMS $100,000
FARM MACHINERY - OPEN PERILS - MCH $50,000
AMENDATORY ENDORSEMENT - AR
FARM MACHINERY - OPEN PERILS - IRQ6 $25,000
ADDITIONAL FARM - WITH BLDGS
ADDT'L RESIDENCE MAINTAINED
SUPPLEMENTAL DECLARATIONS
DEDUCTIBLE UABlllTY INSURANCE
IDENTITY FRAUD EXPENSE COVERAG
POLICY JACKET
AMENDMENT TO LIMITATIONS
NOTICE TO POLICYHOLDERS
PUNITNE DAMAGE EXCLUSION
ADDTI. POLICY COND & CVG TERMS
RENEWAL PLAN
FARM PERS ONAL LIABlllTY COVRG III ACR
'" indicate.5 a change in form
LEAD UABlllTY EXCLUSION
PRODUCTS AGGREGATE LIMIT
ASBESTOS EXCLUSION
AGGREGATE LIMITS
COV C-PERSNL PROP REPLACE COST
EARTHQUAKE COVG 10% EXCLUDING MASONRY $100,000
FARM COVERAGE
DEDUCTIBLE AMOUNTS
PEAK SEASON INVENTORY $10,000
TERRORISM EXCLUSIONS
VIRUSIBACTERIA EXCLUSION
>I< indicate5 a change in form

$902
$1,152

$55
NIC
$10

$676
NIC

$365
NIC

$289
$23
$8
NIC

$14
NIC
NIC
NIC
NIC
NIC
NIC

NIC
NIC
NIC
NIC

Included
$65
NIC
NIC
$10
NIC
NIC

Liability Section Only: The Farm premire, de>ignated are the only premire, which the Named Imured or 'poure own" rent,
or ope.rnte5 a5 afarm or rnaintain5 as. a re5iden:::e~ atm than bu5ine33 proFErtY.

GL-91 Supple.menlal Declaratiom: For liability coverage' only, "imured premire, if any: include' the following in addition to
the location deocnbed on the "declaration,",

l.ocation No Acres With Buildings Resideore Rented Farms Rented
l.ocated At

001 100 No 0 No
SEC 10-10-10 RANDOLPH CO AR

002 10 Ye, I No
SEC ll-1O-1ORANDOLPH COAR

P.91lmeJJt Pla.D: DIRECT Bll..L
DistIibLJti.oD Code: D
FOD-IOO (J-<J8)

FULL PAY Datefu~, 0010 b<r 30, 2007
Opemtor' BES S
R<Dewal

dwilliams
Highlight



POLlCY NUMBER FMTOO0062S NamodlmurodandMailingAddre" DOE, JANE
RENEWAL OF FMTOO0062S POB

MAYNARD AR 72444

Policy Period: From 0310112008 to 0310112009 at 12:01 a,m, Standard Time at the mailing addre" mown above,

00; ;
1 DOE RUN UTI1.E ROCK AR

No No

Fo-303 Scbednle of Barm,Buildings, Structnres, and Additional Farm DweIHngs-Coverage E

"We" cover only the following cl.,se, or iterm of prnF"l1Y for which a 'pecific "limit" i, ,mwn "Our" liability ,hall not
exceed m,h "limit" 1hi, coverage i, ,ubject to the "term," of the policy applying to Coverage E.

Limit of Liability Description
1. $100,000 GRAIN COMPLEX

Dednctible Fo-307 FO-323 Fo-341 FO-345 Fo-362 EQ-60 FM82 FM9S

Total AmonDt ofImnrance: $100,000

Fo-300 Scbednle of Farm Personal Property-Coverage F

No No Ye, No No Ye, No No

"We" cover only the following cl.,se, or item, of prnF"l1Y for which a 'pecific "limit" i, ,mwn "Our" liability ,hall not
exceed m,h "limit" 1hi, coverage i, ,ubject to the "term," of the policy applying to Coverage F.

Limit of Liability
1. $5,000 ATV

Description Dednctible Fo-307 FO-323 Fo-324 FO-346 Fo-347 Fo-349 Fo-3S6 Fo-S61

Total AmonDt ofImnrance: $5,000
No No No No No No No No

Additional Information Made Part of this Policy At Time of Issne:
ON FORMF0352 - PEAK SEASON ll-NENTORY FARM PERSONAL PROPERTY

DESCRIPTION OF ITEMS COVERED: 1. SEED CORN
AMOUNT OF INCREASE: $10,000,

PERIOD OF TIME: FROM MARCH 01 TO JUNE 01

FOS60 - Farm Machinery (Scbedn\ed Coverage)

Limit of Liability Description
$100,000 XJ07 JOHN DEERE991JJ COMBINE

Dednctible Fo-S61
$1,000 No

$50,000

$25,000

XJ07 JOHN DEERE 8810 TRACTOR

7 TOWER UNDSEY IRRIGATION PNOT

$1,000

$1,000

No

No

Additional Coverage Made Part of this PoHcy At 'lime of Issue:
SCHEDULE FORF061(Ed, 1.0) - JEWElRY

001 ENGAGEMENT RING

Additional Residence
1 DOE RUN LITIlEROCK, AR nXJl

$5,000

P",mrnt P!BD: DIRECT BILL
Thstrib,_ Code: D
FOD_1OO (J-il8)

FULLPAY Dateh<_ Ootobox30,2007
Opomtor BESS--"



POLlCY NUMBER FMTOO0062S NamodlmurodandMailingAddre" DOE, JANE
RENEWAL OF FMTOO0062S POB

MAYNARD AR 72444

Policy Period: From 0310112008 to 0310112009 at 12:01 a,m, Standard Time at the mailing addre" mown above,

Mortgagee
BANK OF AMERICAm,
MAYNARDAR 72444
lntere,t:
Account:

1.0.. Payee
JOHN DEERE CREDlTm,
JOHNSTON]A :.D131
lntere,t: EQUlPMENT
Acrount:

The Farm Premise, Covered Hereunder are Located", described below:
10 ACRES SEC ll-1O-1O RANDOLPH CO AR

:Location: 002 Annnal Preminm: $1,646

COVERAGE AND U/>,illS OF UAB1UTY
lrnurarre i, provided only with re'pect to tho following coverages for which a limit of liability i,

'pecified ,ubject to all conditiom of thi, policy,

Properly Coverages Deduct Liabilily Coverages
A - Residence $ 100,000 $ 1,000 L - Liability $ 100,000
B - Related Private Structures $ 10,000 (each oxurrence)
C - Personal Property $ 50,000 $ 1,000 M - Medical Payments
D - Add'l Living Cost And Loss ofRent $ 20,000 Each Person $ 1,000
E - Farm Barns, Buildings & Structures $ 10,000 Each Occurrence $ 0
F - Scheduled Farm Personal Property $ 0
G - Unscheduled Farm Personal Property $ 0 $ 0

Exclusions:

Rating Information

YearBuilt
1980

Corntroction
,~

Fire Protection Cla"
W

Territory
om

FORMS AND ENDORSEMENTS
F03(Ed, 1,0) DWEl.J.lNG COVERAGE-3PEC1AL FORM
F0303(Ed, 1.0) BARNSIIILDGSIADDll FARMDWGS - OTB $10,000
F0362(Ed, 1.0) SPC FORM COV-BARNSIIILDGSISTRUC $10,000
EQ60(07195j EARTIlQUAKE COVG 10% EXCLUDlNG MASONRY $10,000
F055(Ed, 1.0) COV C-PERSNL PROP REPLACE COST
EQ50(06I95j EARTIlQUAKE COVG 10% EXCLUDlNG MASONRY $100,000
F06(Ed, 1.0) FARM COVERAGE

DISCOUNrS

CROSS CREDIT

,-~

$1,475
$e,
$;;

"lncluded
$0;
we

P",mrnt P!BD: DIRECT BILL
Thstrib,_ Code: D
FOD_1OO (J-il8)

FULLPAY Dateh<_ Ootobox30,2007
Opomtor BESS--"

dwilliams
Highlight



POLlCY NUMBER
RENEWAL OF

FMTOO0062S
FMTOO0062S

Named lmurod and Mailing Addre" DOE, JANE
e"
MAYNARD AR 72444

Policy Period: From 0310112008 to 0310112009 at 12:01 a,m, Standard Time at the mailing addre" mown above,

F0-303 Scbednle of Barm,Buildiogs, Structnres, and Additional Farm DweIHogs-Coverage E

"We" cover only the following cl.,se, or iterm of prnF"l1Y for which a 'pecific "limit" i, ,mwn "Our" liability ,hall not
exceed m,h "limit" 1hi, coverage i, ,ubject to the "term," of the policy applying to Coverage E.

Limit of Liability Descriptioo
1, $10,000 1O,000BUGRAINBIN

Dednctible F0-307 FO-323 F0-341 FO-345 F0-362 EQ-60 FM82 FM9S

Total Amonot ofImorance:

Mortgagee
BANK OF AMERICAm,
MAYNARDAR 72444
lntere,t:
Account:

Additional Insured
DOE, JOHNm,
MAYNARD,AR 72444
lntere,t: CO-OWNER

$10,000
$1,000 No No No No Ye, Ye, No No

~--~~-------------------
AuthoruedA_

TIffiSEDEClARATIONS, TOGEI1IER WITH TIffi O)VERAGE FORM(S), COMMON FORM(S), O)MMON FOLleY O)NDITIONS AND
roRMS, AND ENOORSEMENTS, IF ANY, ISSUED TO FORM A PARTTIIEREOF, O)MPlETE TIffi ABOVENUMBERED FOUCY

P",mrnt P!BD: DIRECT BILL
DIstrib,_ ~de:D
FOD_lOO (J-il8)

FULLPAY Dateh<_ Ootobox30,2007
Opomtor BESS--"
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Effective March 1, 2007  
Property & Casualty Transmittal Document  

 
 2.  Insurance Department Use only 
a.  Date the filing is received:  
b.  Analyst:     
c.  Disposition:  
d.  Date of disposition of the filing:   
e.  Effective date of filing:  
               New Business  
               Renewal Business  
f.   State Filing #:   
g.  SERFF Filing #:   
h.  Subject Codes   

 

 

3. Group Name Group NAIC # 
   

 

4. Company Name(s) Domicile NAIC # FEIN # State #  

      
      
      
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

5. Company Tracking Number  
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

  
 

    

  
 

    

7. Signature of authorized filer   
8. Please print name of authorized filer  

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)    

10. Sub-Type of Insurance  (Sub-TOI)  
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)   
13. Filing Type  [  ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[  ]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[  ]  Other   (give description) 
 

14. Effective Date(s) Requested  New:  Renewal:  
15. Reference Filing? [  ]  Yes     [  ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing  
19. Status of filing in domicile [  ] Not Filed  [  ]  Pending  [  ]  Authorized  [  ]  Disapproved   

 
PC TD-1 pg 1 of 2 



Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #   
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:   
Amount:   
 
 
 
 
 
 

 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

 
***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies 
required, other state specific forms, etc.) 
 
PC TD-1 pg 2 of 2 
 
 
 
  
 
 

     © 2007 National Association of Insurance Commissioners 



Effective March 1, 2007 

FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.)  
 

1. This filing transmittal is part of Company Tracking #   
 

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

 
 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or  
withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state

01 

  [  ] New 
[  ] Replacement 
[  ] Withdrawn 
 

  

02 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

03 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

04 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

05 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

06 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

07 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

08 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

09 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

10 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

 
  PC FFS-1 

 
 
 
 
 

 
 
 
 
 

© 2007 National Association of Insurance Commissioners 


	Filing Info
	Filing at a Glance
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Form Schedule
	Attachment: FOD-100 (3-08).pdf
	Supporting Document Schedules
	Attachment: Transmittal Document.pdf
	Property & Casualty Transmittal Document 
	3.
	Group Name
	State # 
	5.
	Company Tracking Number


	Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number]
	Filing information  (see General Instructions for descriptions of these fields)
	9.
	Type of Insurance (TOI)
	10.
	Sub-Type of Insurance  (Sub-TOI)
	Filing Type 


	Property & Casualty Transmittal Document—         
	20.
	This filing transmittal is part of Company Tracking # 
	21.
	Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]
	22.
	Filing Fees (Filer must provide check # and fee amount if applicable) 
	[If a state requires you to show how you calculated your filing fees, place that calculation below]

	FORM FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to rate/rule filing number
	Form Name /Description/Synopsis


	© 2007 National Association of Insurance Commissioners                                            RATE/RULE FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to form filing number
	Rate Change by Company (As Proposed)
	Written premium change for this program
	for this program
	Written premium for this program
	Rate Change by Company (As Accepted) For State Use Only 
	Written premium change for this program
	for this program
	Written premium for this program




	Text92: 
	Text4: 
	Text13: 
	Text14: Columbia Mutual Insurance Company
	Text25: 
	Check Box197: Off
	Check Box191: Off
	Text51: 800-877-3579 ext. 1261
	cmb9: [03.0 Personal Farmowners]
	Text54: 
	Check Box194: Off
	Text24: 
	Text37: 
	Text111: 
	Text47a: DeeDee WillimasP.O. Box 618  Columbia, MO 65205
	Check Box201: Off
	Text110: 
	Text2: 
	Text94: 
	Text28: 40371
	Text52: 
	Text23: 
	Text87: CMI-FMP-07-F01
	Text91: FOD-100 (1-07)
	Text5: 
	btnPrint: 
	Check Box195: Off
	Combo10: [03.0000]
	Check Box198: Off
	Check Box71: Off
	Text16: 
	Text49: Asst. Analyst
	Check Box76: Off
	Text122: 
	Check Box183: b
	Text112: 
	Check Box210: Off
	Text100: 
	Text123: 
	Text93: 
	Text38: 
	Check Box211: Off
	Check Box186: Off
	Text61: DeeDee Williams
	Text50: 
	Text79: N/A
	Check Box196: Off
	Check Box73: Off
	Text124: 
	Text84: EFT
	Text78: 3-01-08
	Text48: 
	Check Box75: Off
	Text40: 
	Text29: 
	Check Box199: Off
	Text121: 
	Text113: 
	Text12: 
	Check Box187: Off
	Text97: 
	Text59: 
	Reset: 
	Check Box207: Off
	Text60: N/A
	Text116: 
	Text105: 
	Text15: 
	Text85: $50.00
	Text31: 
	Check Box206: Off
	Text53: 800-836-5713
	Text104: 
	Text106: 
	Text30: 
	Text89: Farmowners Policy Declarations
	Check Box209: Off
	Text117: 
	Text11: 
	Text18: 
	Text99: 
	Text103: 
	Text39: 
	Text88: N/A
	Text42a: 
	Text17: 
	Check Box72: Yes
	Check Box188: Off
	Check Box203: Off
	Text108: 
	Text48a: 
	Text81: 10-31-07
	Text101: 
	Text20: 
	Check Box202: Off
	Text19: 
	Text115: 
	Text95: 
	Text41: 
	Text83: We are filing revised company form FOD-100 (3-08) Farmowners Policy Declarations, which we propose to use in our Farmowners Policy Program.  This form replaces previously filed and approved form FOD-100 (1-07).  Please note that we have added a new discount section for Cross Credits.  This addition has been highlighted for your convenience.Please review and adivse if any further action is needed.
	Text114: 
	Check Box184: Off
	Text98: 
	Text107: 
	Text9: 
	Text102: 
	Check Box208: Off
	Text32: 
	Text43: 
	Check Box74: Yes
	Text6: 
	Text96: 
	Check Box200: Off
	Text120: 
	Text21: Missouri
	Text10: 
	Text22: 
	Text8: 
	Check Box189: Off
	Check Box190: Off
	Text125: 
	Text80: N/A
	Text77: 3-01-08
	Text33: 
	Text86: 
	Text47: 
	Check Box193: Off
	Text36: 
	Check Box182: Off
	Text26: 
	Text3: 
	Text109: 
	Text27: 
	Text35: 
	1: b
	Text42: 
	Text7: 
	Check Box185: Off
	Check Box205: Off
	Text34: 
	Text90: FOD-100 (3-08)
	Text62: Farmowners Policy Program
	Text1: 
	Check Box65: Off
	Check Box192: Off
	Text126: 
	Text128: 
	Text119: 
	Text127: 
	Txt5: CMI-FMP-07-F01
	Text82: CMI-FMP-07-F01
	Text45: 
	Check Box204: Off
	Text55: dwilliams@colinsgrp.com
	Text44: 
	Text118: 


